In this report we use data for births delivered in Birmingham during 1947 (Gibson and McKeown, 1950) to examine sex differences (a) in birth weight and duration of gestation (b) in survival rates.
BIRTH WEIGHT AND DURATION OF GESTATION That mean birth weight is higher for males than for females has been consistently recorded (for example by Pearson, 1900; Murray, 1924; Martin, 1931; Bakwin and Bakwin, 1934;  Anderson, Brown, and Lyon, 1943) , and more recently by Karn and Penrose (1951) , Norval, Kennedy, and Berkson (1951) , and Salber and Bradshaw (1951) . There have been fewer investigations of duration of gestation; but in general reported differences between the two sexes have been trivial (Schlichting, 1880; Siegel, 1921;  Anderson, Brown and Lyon, 1943; Karn, 1947; Karn and Penrose, 1951) . Table I gives mean birth weights of the Birmingham births as 7 57 and 7 31 lb. . If the comparison were confined to institutional births the means would no doubt be very close to those recorded recently by Karn and Penrose (1951) for University College Hospital, London (7-27 for males; 7 * 06 for females). Table II gives the mean duration of gestation (in days) as 280-29 for males and 280-78 for females; the difference between the means is just significant by the conventional tests, although it is of course quite trivial. In particular, and what is of most biological interest, it in no way accounts for the sex difference in weight at birth, which must be wholly attributed to a difference in the rate of foetal growth (unlike the difference in weights of twin and single births, which is partly attributable to a difference in rate of foetal growth, and partly to a substantial difference in the duration of gestation). Figure ( overleaf) show the mean birth weights of males and females according to the duration of gestation. At all intervals examined, males are heavier than females, although in many cases the differences are not significant. It is of course to be expected that the sex difference in foetal weight would become more conspicuous during the period of rapid growth, but on this evidence the difference is present as early as the 29th week, . Tables IV and V (overleaf) show the association of sex specific stillbirth and neonatal mortality rates with birth weight and duration of gestation respectively; because the numbers are small for this purpose the data have been grouped. Both rates are higher for males than for females, the slight differences between the corresponding figures in the two tables being explained by the different number of births for which weight and duration of gestation were known. We now enquire to what extent the sex differences are accounted for by differences in birth weight, duration of gestation, and cause of death.
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SEX SPECIFIC STILLBIRTH RATES
(a) For the relatively small number of births delivered at weights less than 3 lb., female stillbirth rates are higher than male rates (Table IV) . The difference is attributable almost entirely to the higher incidence in this weight group of female stillbirths due to anencephalus. Similarly when considered in relation to duration of gestation, the sex specific stillbirth rate for births delivered before completion of 38 weeks' gestation is higher for females than for males (Table V) , again because of the different sex incidence of anencephalus. The higher female stillbirth rate is exhibited by births delivered in each fortnight from 28 to 38 weeks (examined by subdividing the group shown in Table V) .
The association of anencephalus with early onset of labour is of course well recognized, and since the proportion of males affected is considerably lower than the proportion of females, this will naturally influence the sex specific stillbirth rates. Moreover it has recently been shown that the sex ratio (expressed as precentage of males) of stillbirths due to anencephalus increases with duration ofgestation (McKeown and Lowe, 1951 a). The marked effect of this malformation upon sex specific stillbirth rates of births delivered early or at low weights is therefore explained partly by its high incidence relative to other causes of stillbirth, and partly by its low sex ratio relative to anencephalics delivered later in gestation.
(b) For births weighing from 3 to 5 lb., male stillbirth rates are higher than female rates, mainly because of the much higher incidence of male stillbirths grouped under "all other causes". These causes include maternal disease, toxaemia, and constriction of the cord, but the group consists largely of stillbirths due to ill-defined and unknown causes, many of which on grounds of low weight would commonly be attributed to "prematurity".
(c) For births of 6 lb. and over, male stillbirth rates are again higher than female rates; the difference is comparatively small, and is due to higher numbers of male stillbirths attributed to "mechanical causes" and to "all other causes" about equally. Indeed, in another context, McKeown and Lowe (1951 b) concluded that above 3500 g. (approximately 71 lb.) there was no significant difference in sex specific stillbirth rates of males and females delivered at the same weight. In arriving at this conclusion they considered the 1947 Birmingham stillbirth rates, but were influenced J. R. GIBSON AND THOMAS McKEOWN mainly by data for New York (published by Baumgartner, Pessin, Wegman, and Parker, 1950) based on much larger numbers.
In two respects the data here considered are not entirely satisfactory. In the first place, the number of births makes it necessary to use coarse weight groups, with the result that we are not strictly comparing births of the same weight, males in any weight group being somewhat heavier than females. Secondly, except in the case of the congenital malformations, and possibly of "mechanical causes" of stillbirth, the certification of cause of stillbirth is unreliable, and consequently no attempt has been made to subdivide the group entitled "all other causes". This means that where small differences in sex specific stillbirth rates are observed we cannot be certain that they are not influenced by grouping, and that where substantial differences exist we are unable adequately to explore the cause of death. 
